ABSTRACT
INTRODUCTION
P ersonal health behaviours play a major role in morbidity and mortality of life, especially the oral health, as the mouth is a valuable body cavity which serves us with smile speech, mastication and also acts as a track, for the entry of multiple infections. So to assess the personal dental health, a telephone survey was conducted using Behavioural Risk Factor Surveillance System, which is a national survey that helps to shape public health policy at many levels in local, state and federal agencies (1 (2, 4, 11) , Marital status (2, 3, (12) (13) (14) (15) , and attained Education the survey was conducted amongst the Non-Institutionalized adults. These variables were selected as they serve the goal of pragmatism needed in public health projects, to analyze the prevalence of dental visits within last year.
The proposed model will allow public and private healthcare agencies and dental insurance programs to predict the number and percentages of people, in a specific and simply identified sociodemographic stratum, who will use their programs in a specific year at least once and to plan for future dental workforce needs accordingly. Additionally, the model will help health promoters at the individual or community level to prioritize their target populations according to their risk level of underutilization of dental care services, which ultimately will lead to a better use of resources.
METHODS

Behavioural Risk Factor Surveillance
System is a cross-sectional telephone survey and a descriptive study, conducted among the non-institutionalized adults above 18 years of age, in about 10 areas of Chennai, and 50 per area were questioned with the restriction of interviewing one adult per household(1).
Ten areas of Chennai were chosen, namely: Shenoy Nagar, Aminjikarai, Anna Nagar, Thiyagaraya Nagar, Besant Nagar, Redhills, Vadapalani, Ramapuram, Nungambakkam and Porur to participate in the survey. The response rate was good and the final sample comprised of 500 adults. The sample size was estimated from the information on the prevalence parameters observed in previous epidemiological studies carried out.
The survey involved a structured questionnaire conducted primarily through personal telephone interviews in Tamil (Local Language) or English, and the questions asked during the telephone interview were related to socioeconomic status of the individual and their period of the last dental visit. The home telephone numbers are obtained through the random digit dialing from the telephone directory according to the particular area. STATISTICS STATA version 8.0 was used to conduct all statistical analyses. The analysis considered the complex design of the BRFSS sample using a Taylor expansion to calculate the standard errors and assuming the first stage sampling fraction is small(randomly selected geographical regions or districts). Frequently tables for each of the dependant and independent variables in addition were generated. A logistic regression model was calculated and evaluated using the classification table method. Expectations for the number of dental visitors( or the estimated prevalence of dental visits) in all the areas were calculated based on these estimated probabilities.
RESULTS
The sample consisted of 500 adults above 18 years of age.10 areas of Chennai was selected to participate in the oral module of the cross sectional BRFSS telephone survey. This included 500 Non-Institutionalized adults (representing different households) who answered the five questions regarding the time of their last dental visit, annual household income, religion, level of education, and marital status in an informative way. The estimated percentage of the sampled population persons who visited a dental clinic within the last year and who were positive in at least one of the main sociodemographic characteristics ranged from 32% to 36% with the highest percentage among those whose indicated as married and the lowest percentage among those who had lower education. Table 2 also details the individual odds ratios for the different sociodemographic characteristics.
The four non-clinic parsimonious variables i.e. all the four main sociodemographic characteristics related to dental visits were superiorly beneficial (P-value < 0.0001) in a multivariable regression model, also the multivariable Wald test was highly significant, as shown in Table 4 : Expected probabilities of visiting a dental clinic within last year by the different sociodemographic types parsimonious prediction model for the prevalence of dental visits in chennai, india the highest; and the lowest was associated with the Marital Status.
There are 16 possible combinations of the main sociodemographic characteristics as listed in Table 4 .
Elaboration of the expected percentages of annual users of dental services i.e. the prevalence of dental visits by the ten different areas of Chennai is listed in Table 5 .The expectations were based on the expected probabilities of visiting a dental clinic within the last year for each sociodemographic combination in the ten different areas of Chennai. The results showed that the prevalence of an annual dental visit was highest in Besant Nagar (13%) of estimated annual users, while Redhills had the lowest percentage(8%).
DISCUSSION
The study of this paper is related to the determination of the prevalence of dental visits within the last year, in ten different areas of Chennai based on four main binary and parsimonious sociodemographic characteristics, which are available in many datasets of public and private sectors, e.g., Health promotion organisations, Insurance Companies and the Organisations that administer Public Health Programs. And by applying this proposed model to these populations will help those entities in planning dental health services and required dental workforce (16) .
The data collected in the present study was through the Behavioural Risk
Factor Surveillance System, a cross sectional telephone survey conducted in about the ten different areas of Chennai: Shenoy Nagar, Aminjikarai, Anna Nagar, Thiyagaraya Nagar, Besant Nagar, Redhills, Vadapalani, Ramapuram, Nungambakkam and Porur.
The study population comprises Noninstitutionalized adults of 18 years of age and above. In this survey program, data collection is conducted primarily through personal telephone interviews by random digit dialing from the directory in the ten particular areas of Chennai participating in the survey, and experience has shown that a personal telephone interview yields a high quality of collected data and generally a higher rate of participation is achieved than through use of self-administered questionnaire.
Based on the BRFSS survey, the model was proposed which gives, a limited number of 16 risk categories with the expected probability of not visiting a dental clinic within a year ranging from 48 to 59%. This method seems beneficial for those promoting health at the individual or community level to direct their efforts towards the populations in the highest risk categories, and to prioritize their resources to include the populations in the different risk categories appropriately.
This parsimonious model can be used for the prediction at the state, country, city, small community or specific population level; wherever the sociodemographic characteristics about the population is already known and there is no need to make such a prediction based on a parsimonious model to improve planning. Exertion of the parsimonious model suits the macro level population better than micro level population, as for micro it may become less robust or beneficial. Thus, the usage of the model should be cautious, until it proves valid for a particular population especially smaller populations whose specific characteristics makes them unique (17) .
CONCLUSION
The study developed a simple model designed for health administers to estimate the prevalence of dental visit within last year for different combinations of sociodemographic characteristics, and in working to improve the planning of the dental health services and required dental workforce in the areas of Chennai. 
